CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For Single-Measure Committees (SMC)

1 DATE OF REPORT 2.  NAME OF COMMITTEE
July 28, 2023 Workptace Democracy & Justice

2 SHORTNAME OF COMMITTEE (IFAPPLICABLE)

3. ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
Nashville ™ 37218 615-364-0258
3064 Buenaview Bivd

3. MEASURES SUPPORTED OR OPPOSED
Amendment 1 - Opposed

5.A NAME OF POUTICAL TREASURER Al POINTED
Loretta A Moris ?bamoz' B ‘5 ST
[ CATEGORY OR REPORT (Check one

£ - £ = = = i =

ARST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

QUARTER QUARTER QUARTER QUARTER  PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
7 A BEGINNING DATE OF REPORTING PERIOD 7.B ENDING DATE OF REPORTING FPERIOD
July 28, 2023

October 30, 2022

8. (Check one)

A D This committee is exempt from detailed disclosures because contributions (including in-kind) received total $1.000 or less AND
expenditures total $1,000 or less for this reporting period. | do solemnly swear or affirn that the information contained in this statement
is true and that the committee has complied with all applicable provisions of the Campaign Financial Disclosure Act. (ftems 10d., 10e.

and 10f must also be completed.)

B.[] This committee is required fo file a detailed financial disclosure because contributions (including in-kind) received total more than

$1,000 and‘or expenditures total more than $1,000 for this reporting period. | do solemnly swear or affirm that the information con-
tained in this statement is true and that the following page(s) are a complete and accurate accounting of alf contributions and expendi-

tures requred to be reported by political campaign committees by the Campaign Financial Disclosure Act.

(D)*‘PW{ oA g /ﬁ?/@ 23
ate

signature of political treasurer

9. WITNESS SIGNATURE

2/29/23
N signature of witness date
10 SUMMARY

2 BALANCE ON HANDLASTREPORT ooooooooooooeooeoeoeoeeoeeo oo eeeees e esesessre s §_T1:20
b TOTAL RECEIPTSTHIS PERIOD ..o cooess s es e es s s B 0
¢ TOTAL DISBURSEMENTS THIS PERIOD...oocooocosoiccssesesoeer st scmise®_11:20
d  BALANCE ON HAND (10.a. pius 10.b. MiNUS T0.C.) ..ottt et o $0

N ITNE !; T --- '\
e TOTAL LOANS OUTSTANDING L SJIHLF 4G 5 .$0

81 {1 HY 1€ Nl €202
i TOTAL OBLIGATIONS OUTSTANDING ,.::itiiiiiuscicuisiissssssivmmsisosisaiomsissiinsisasssssissisionprisstisimsisomaprisassosessrisstzmrsersios® 0

RETVELER

A QS.1140 (Rev 2/06)



SUMMARY PAGE - SMC

12. REPORT COVERING THE PERIOD

[ 11. NAME OF COMMITTEE (in Ful)
Workplace Democracy & Justice
FROM:10/30/22 TO: 7128123

RECEIPTS
13. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period)................ $0

b. ltemized Contributions (over $100 from each source this period) ..........cc.ccccvvveeriann $
0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 13.a. and 13.b.) .....c.eoviiicicrcnrriniirinees $
14. LOANS RECEIVED THIS REPORTING PERIOD.........oo it i e n e
15. INTEREST RECEIVED THIS REPORTING PERIOD ... ..o iiiiiiiniiimminsiisinieieionaasaissieisasibassasasssaas
16. TOTAL RECEIPTS (add 13.c., 14., and 15.) (must be shown in item 10.b.) ... $0
DISBURSEMENTS

17. EXPENDITURES (other than loan payments)

a. Unitemized Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage,

gasoline)

Total of Expenditures ($100 or less each payee)

b. itemized Expenditures (Over $100 each payee this period)..............ocovniiiminnin

c. TOTAL EXPENDITURES (other than loan repayments){(add 17.a. and 17.D..).ccccoioimnminisissninniiininisionass

18. LOAN REPAYMENTS MADE THIS PERIOD

19. TOTAL DISBURSEMENTS (add 17.c. and 18.) (must be shown in item 10.C.)..cciiiirmninciinniiinniciinnaes $

20.IN-KIND CONTRIBUTIONS

Unitemized in-kind contributions ($100 or less from each source this period)

a.

b. ltemized in-kind contributions (over $100 from each source this period)

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 20.a. and 20.b.) .o $

21.LOANS
LOANS OUTSTANDING (must be shown in item 10.€.)....cocoirmmiiriiiinsiisiis sttt e $

22. OBLIGATIONS

a  Unitemized Obligations Outstanding ($100 or less each)

b. Itemized Obligations Outstanding (Over $100 each)
c. TOTAL OBLIGATIONS OUTSTANDING (add 22.a. and 22.b.) (must be shown iitem 10.f)..............c....... $

Page')— of g
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ITEMIZED STATEMENT OF CONTRIBUTIONS - SMC

1. NAME OF COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:
Amount

3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

4. COMPLETE THEAPPROPRIATE ITEMS FOREACHITEMIZED CONTRIBUTION (contributionstotaling more than $100fromany confributor during the period)

First Name t.ast Name/Organizalion Name Amount of Contribution
Address

City Stale Zip Code

COccupalion

Employer

First Name M., Last Name/Organizalion Name Amoun of Contribution
Address

City Stale Zip Code

Oczupation

Employer

First Name M.l Last Name/Organization Name Amount of Contribution
Adcress

Cry State Zip Code

Occupation

Empioyer

First Name Ml Lasl Name/Organization Name Amount of Contribution
Aadress

Ciy State Zip Code

Occupation
Empioyer
First Name M.l Last Name/Organization Name Amount of Contribution
Address
City State Zip Code
Occupatior
Employer

5 TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page ff additional pages of this form are used.) b

(if this is the last page of contributions, this amount must be shown in item 13b. of summary.)

§5-1141(Rev.4/02)




K
1

ITEMIZED STATEMENT OF EXPENDITURES - SMC
2, REPORT COVERING THE PERIOD |
FROM: 10730122 | 10:7/28023 \ N

F NAME OF COMMITTEE
Workplace Democracy & Juslice

‘ , Al
3. TOTALITEMIZED EXPENDITURES FROMPRECEDING PAGE (enter $0if first iternized page) \ N —\
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (any expenditures lotaling more than $100toa sxgle payee duingthe pesiod, must be flemized.)

Expenditure
$771.20

urpose of Expenditure
Loan to establlsh a bank account {money has been retumed

back lo the donor)

Last Name/Business Name
Morns

Address
3877 Gaine Drive

City State | Zip Code

Clarksville TN 37041
Middle Name Purpose of Expenditure Amount of
Expenditure

First Name

Last Name/Business Name

Address

City Stale | Zip Code
Middlie Name Purpose of Expenditure Amount of
Expenditure

First Name

Las! Name/Business Name

Address

State | Zip Code

City
Middle Name urpose of Expenditure Amaount of
Expenditure

irst Name

Las! Name/BusIness Name

Address

City State | Zip Code
Rmoun. o)

: X iure 0
Thaale Name Purpose of Expe Expenditure

st Name

Lasl Name/Business Name

Address
Crty State | Zip Code

Amount of
Tirst Name Middle Name urpose of Expenditure Expenditure

Ldst INdINe/DUSH s> INgINE

R,

ACQress

Zip Code

City

TOTAL (TEMIZED EXPENDITURES |
(Carry forward to Item 3 of next page If additional pages of this form are used.) ‘
(If thus 1s the last page of campaign expenditures, this amount must be shown In item 17b. of summary.)

Page 3 of B
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - SMC

1. NAME OF COMMITT |
ITTEE 2. REPORT COVERING PERIOD

FROM: T0: |

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PREGEDING PAGE (enter $0 i first temized page) N ‘\

4. COMPLETE THEAPPROPRIATE [TEMS FOREACH TEMIZED IN-KIND CONTRIBUTION in-kind contributions tolaling more than $100 from any contributor during the period)

Value of In-Kind

Middle Name Description of InKind Contribution
Contribution

First Name

Last Name/Organization Name

Address

City Stale Zip Code

Occupation

tEmpioyer

Value of In-Kind
Contribution

First Name Middle Name Description of In-Kind Contribution

Last Name/OUrganization Name

AagTess

ity State Zip Lode

Uccupation

tmployer

Middle Name

irst Name |
Contribution

Last Name/Orgarnizaton Name

Hoaress

City Stale Zip Code

Occupation

Employer

Value of in-Kind
Contnbution

Description of \n-Kind Contribution

Middle Name

First Name

Last Name/Organization Name

Aaaress

City State Zip Code

Occupation

Empioyer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3 of nexi page if additional pges of this form are used.)
(If this is the last page of in-kind contributions, (his amount must be shown in item 20.b. of summary.)

kg

i $5-1143(Rev.2/06) P"“g"i——"'i els RDA




ITEMIZED STATEMENT OF LOANS - SMC

1. NAME OF COMMITTEE

2. REPORT COVERING THE PERIOD I

First Name

of Period

Perod

Middle Name

Last Name/Business Name

Address

Period

FROM: T0: ]
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Loans Loan Outstanding
LOAN (loar_’ns totahpg more than $100 owed to any person/business atthe end of Balance Received Payments Balance (End
the reporting period) (Beginning This This of Period)

City

First Name

Stale | Zip Code

Date of Loan

Middie Name

Last Name/Business Name

Address

City

First Name

State | Zip Code

Date of Loan

Middle Name

Last Name/Business Name

Address

Date of Loan

Last Name/Business Naime

Address

Cily

First Name

State | Zip Code

Dale of Loan

Middle Name

Last Name/Business Name

Address

City

4, TOTALS

shown

(Total from “Outstanding Balance - (End of Period)" column must also be

Zip Code

Date of Loan

ND §S5-1146 (Rev. 4102)
e




ITEMIZED STATEMENT OF OBLIGATIONS - SMC
1. NAME OF COMMITTEE 2. REPORT COVERING THE PERICD
FROM: TO:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Debt Paymgnt Outstanding
OBLIGATION (obligations totaling morethan § 100 owedtoany person/vendor at Balance Incurred s This Balance _(End
(Beginning This Period of Penod)

the end of the reporting period)

Middle Name

First Name

Last Name/Business Name

Address

Lity Stale | Zip Gode

of Pariod

Period

Last Name/Business Name

Address

City State | Zip Code

Descriplion of Obhgation
Firey ame Middle Name

“Descnption of Obligafion

|_ast Name/Business Name

Address

City Stale | Zip Code

Descnption of Obligation

First Name Middle Name
Last Name/Business Name

Address

City State | Zip Code

Descnption of Obligation

Middle Name

First Name

Last Name/Business Name

Address

City State | Zip Code

Descnption of Obligation

4. TOTALS
(Tota! from *Outstanding Balance - (End of Period)” column must also be

shown in item 22 b on summary page.)
Page 7 ol 3 RDA 1159
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in item 21 on summary page.)




